Leah Deaton MISN, RN, NPD-BC, RNC-NIC

Southern lllinois University Edwardsville

» Newly-licensed Registered Nurses (RNs) face an 1. To ensure intervention outcomes aligned with

ever-widening gap between academia and practice.! clinical site strategic goals and safety Initiatives,
_ o _ Escape Room leaning objectives were

* Nurse Education Specialists and Professional identified in collaboration with clinical site
Development Coordinators are challenged y stakeholders in Clinical Education and
with deSigniﬂg orientation teaChiﬂg | Calculate Fred’s Gent dose ;\\ Quality and Safety departments.
modalities that are engaging, Immersive, This is no time to lag | _
meaningful, and reflective of the realities | |vowll need the dose inmgs |]  2- GO Live: June 2021 for all newly
the clinical environment. To open the next bag! | graduated RNs hired in the ICUs.

» An Educational Escape Room during N+ Y 3 Eighty-three newly hired nurses
hospital-wide Intensive Care Unit (ICU) RN attended in 2021. Early successes and learner
Orientation provides an opportunity for newly feedback led to project expansion to include all
hired graduate nurses to practice a myriad of skills newly hired RNs at clinical site in January 2022.

in a risk-free, realistic, and engaging environment.23

“I loved this activity!

Newly graduated nurses report feelings of Such a fun way to 97.3% of
stress, anxiety, rejection, and frustration as reinforce everything . .
they try to reconcile differences in what we’ve already learned participants
they learned in school with what they’re and practice skills in a .reported
experiencing in the clinical arena. fast-paced manner, much "increased
like it would be in a confidence
Today’s learners value creative multimodal critical care situation 'n hUrsing
@ education opportunities that engage them “It was fun and tasks
® 6 @ With active-learning strategies in Interactive and grleat for
. psyc_hologlcally safe enwronments and hands on .Idear?lng. Great
dh require them to collaborate with others.*3 1acd: 99 1%
“This station was felt the
In Educational Escape Rooms, learners probably my favorite. It’s Escape
# must recall and build upon previously- a great way to learn " Room
acquired knowledge to complete tasks and hands on while making it was
uj puzzles to meet learning objectives in an engaging. 10/10 engaging
immersive learning environment.3 recommend!”

Educational Escape Rooms increase new E SOUTHERN ILLINOIS UNIVERSITY | j
grad confidence by driving meaningful MRDS‘ 7 I I
connection-making between theory and

practice and fostering communication and

time management skills.3 SCHOOL OF N URSING

* The project’s immediate impact included high learner
engagement, increased knowledge synthesis and
retention, and increased confidence In safe
medication administration per the survey results data

* The Educational Escape Room model can also be
adapted and utilized in multiple units and departments
for content reinforcement and competency validation.

The data gleaned from the post-Escape Room survey
Indicates that the intervention was highly engaging and
supported newly licensed nurses’ confidence in
medication administration as they transition from
academia Into practice.

More research Is required to better understand Educational
Escape Rooms, gamification, and other active-learning
strategies’ impact on patient outcomes, new hire
confidence, and job satisfaction.

LAdams, V., Burger, S., Crawford, K., & Setter, R. (2018). Can you escape? Creating an escape
room to facilitate active learning. Journal for Nurses in Professional Development, 34(2), E1-E5.
2Backhouse, A., & Malik, M. (2019). Escape into patient safety: Bringing human factors to life
for medical students. BMJ Open Quality, 8(1), e000548.
3 Gates, J. A., Youngberg-Campos, M. (2020). Will you escape? Validating practice while
fostering engagement through an escape room. Journal for Nurses in Professional
Development, 36(5), E9-E10.
4Graf, A. C., Jacob, E., Twigg, D., & Nattabi, B. (2020). Contemporary nursing graduates’
transition to practice: A critical review of transition models. Journal of Clinical Nursing,
29(15-16), 3097-3107.

More references are available upon request.
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Telemedicine patient

Patient opt in-PHQ-2
Screening tool

* An estimated 21.0 million adults in the United States has had
at least one major depressive episode (NIMH, 2020).

* An estimated 4.1 million adolescents from ages 12-17 have
had at least on major depressive episode (NIMH, 2020).

Patient opt out-
standard care

Extracting positive PHQ-2 screenings and referral for depression
treatment otherwise not found on initial visit

Past Year Prevalence of Major Depressive Episode Among U.S. Adults (2020)
Data Courtesy of SAMHSA

18

15.9
16

14

Score greater than 3=
administer PHQ-9
screening tool

Score less than

12 3=standard care

(l\?a’t%nal Institute of Mental Health, 2020)

6.0
I I 4.2 4.2

Overall Female Male 18-25 26-49 50+ Hispanic... White Black or...| Asian Al/AN | 2 or More

Mental health program formed from influx of patients who were
treated

Percent

Escalate to mental
health team

e Y | S A = B o

Race/Ethnicity

Practice now employs three psychiatric nurse practitioners and
two social workers to accommodate mental health patients

 Telemedicine can be the solution for barriers to mental health.

* PHQ-2 screening tool has been proven to be a simple, low cost
_ assessment for patients who may have utilize the service for a non
mental health related concern.

Evaluate provider
experience with
survey after 3 months

(National Institute of Mental Health, 2020)

 The aim of this project was to identify and evaluate gaps in
depression treatment in a telemedicine setting.

* Barriers to mental health treatment continue to be a
problem in the United States.
* Primary care clinics are overwhelmed with limited resources

. Fasy to understand and use Requested more training * High intensity interventions with the collaborative care model
for mental health patients. Staff felt ino tool . .
. . . . . alT 1€it screening too provides the best patient outcomes
Telemedicine not widely used prior to COVID-19 pandemic in accurately assessed for Short period of time * Pilot project allowed one telemedicine practice to address the
2020. Many medical providers had doubts depression need for patients with depression by introducing a mental health

about telepsychology (Salum et. al, 2020).

* COVID-19 changed the conversation of telemedicine,
transforming traditional delivery of healthcare.

* Acceptance of telemedicine as a platform can resolve many
barriers to mental health care in this country including
transportation issues, accessibility, and cost.

Minimal time to administer
Low cost intervention

Increased patient
satisfaction

162 patients were screened using t
tool

Additional mental health
diagnosis not assessed

ne PHQ-2 depression screening

Low intensity
Interventions

Medium intensity

Interventions

High intensity
Interventions

e Smart-phone reminder apps and automated text messages.

e Reminder apps found to be three times more effective for medication adherence
(Basit et. al, 2020)

e Text messaging, telemonitoring and telephone encounters

e Cost effective, improved patient satisfaction for patient’s diagnosed with anxiety,
depression and mood disorders (Basit et. al, 2020).

e Collaborative care model
e Most successful with patient outcomes and medication adherence.

e Telephone visits, text messaging and video conferencing. Providers from psychiatric

specialties were involved.
* 50% of patients found improvement of depression symptoms (Hilty et. al, 2007)

18 patients were recorded to have received treatment for depression
calling in for other chief complaints

24 total patients were treated for depression and anxiety

Patients were escalated to mental health team and received high
Intensity interventions

SOUTHERN ILLINOIS UNIVERSITY E

CHOOL OF N URSING

team.

 Additional screening tools could be added to address other
mental health disorders such as generalize anxiety and mood
disorders

“I wish we had more
There could bg a “| wish we had

“I didn’t feel comfortable
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- Met with Stakeholders to assess interest and
address problem

- Patients provided with clear instructions and guidelines

- Timely identification and treatment of gastroenterology diseases

Patient/Provider through direct nurse to patient communication
satisfaction

Reasons for No-Shows

No-Show Defined

Procedural cases that are scheduled
for a specific date and time, but
patient fails to attend for various
reasons

- Lack of transportation
- Define Cancelation Rate — Number of cases canceled

within a 48-hour period, divided by total number of

- Social deterrents/ sociocultural procedures
beliefs -1 - 2% decrease in No-Show rates

- Pre-assessment form used as early identification for patient
cancelations

- Poor procedural preparation

- Missed educational opportunities

Decreased No-

. show rates
Outpatient Procedural

No-Show/Cancelation
Rates

- Obtained Institutional Review Board (IRB) approval

- Develop pre-assessment form through
multidisciplinary group of physicians, nurses and
schedulers

- Navigating overbooking practices
- Gap analysis — identifying common cancelation reasons

Future projects - . .
- Identification of patient needed resources for successful scheduling

Facility Impact Patient Impact

- Missed appointments can lead to
delayed identification of disease
progression

- Average No-Show rates for
endoscopy labs have been reported
from 12% - 14%.

- Can impact cost and profit margins
through low staff productivity

- Implementation of pre-call form including process
change surrounding schedulers contacting every patient

- Prolonged interventional treatment
of disease

Chopra & Hookey
(20016) most
common reason

Chang et al., (2016) related to educational

deficits/lack of information surrounding
need for procedure

Database: EBSCO data base,
Lovejoy Library, Society of
Gastroenterology Nurses
and Associates, PubMed,
Colorectal Cancer Guidelines

Reminders and
supportive
education:

Childers et al.,,

(2016) hired a

- Post assessment and stakeholder evaluation

Cancelation/No-shows

Registered Nurse
Schedulers using newly
developed pre-assessment
tool on every patient

Pre-assessment tool
supports direct
conversation with every
patient and highlights
key points for patient
success

Patient is better equipped to
understand procedure
process as well as
expectations. Patient
provided with ample time to
cancel or reschedule
procedure decreasing

Early patient scheduling
and pre-assessment
increase patient’s
confidence and
knowledge in procedure
with clear expectations

L 4

Patients increased ability to
identify hurdles in
procedure attendance
(health status, procedure
preparation,

dedicated nurse to
make phone calls

to patients prior to

their procedure for
educational and
logistical support

for no-show was
apathy and anxiety
about the
procedure

Key Phrases: No-Show rates
in outpatient clinics,
outpatient gastroenterology
cancelation rates, improving
access to healthcare for
outpatients

transportation)
revenue and support costs
PROCEDURE
Type: Hold order Method sgnt: {Blood thinner method sent (Optional):46418}
Indication: . Date hold received:
Referring Physician: Hold instructions:
Date Referred: CONTINUE ASPIRIN
SLINICALNSSESSMENT o INFORMATION REQUESTED PATIENT OPTIMIZATION
CJcoviD Scregnmg questions  [[] Covid vaccination yes [limaging: [JPhysician reviewing escalation:
CIBMI>45, Weight >350 lbs . [IMedical Progress Note/H&P CICPAP:
BMI Readings from Last 1 Encounters: [IMedication list Date scheduled:
05/02/21  30.65 kg/m? [JOther: Ditesmes '
g [] Location limitations:

Wt Readings from Last 1 Encounters:
March April June July Sept 05/02/21  78.5 kg (173 |b) SPECIAL PROCEDURE INSTRUCTIONS

[[] Patient had GI procedure/CPAP clinic/Gl clinic <30 days (if Yes, no medical screening
m Scheduled m Completed questions needed unless clinical status changed in last 30 days)
Medical screening questions:
{BMI/Weight:44264.::1}

{CARDIOVASCULAR:44263:::1} Scheduling

Case can be scheduled by {Case Scheduled By (Optional):44278)
{RESPIRATORY/LUNG:44265} Scheduling limitations:

{RENAL/LIVER/GI:44266} Interpreter needed [JJ NA Language:
{BLEEDING/CLOTTING:44268:::1} POALINA Name:
{NEUROLOGICAL:44269:::1} Procedure information
{ENDOCRINE:44270:::1}

Corefield et al., (2008) found reasons for not
attending included:

Date of procedure:

Time of procedure:
{PRIOR PROCEDURE ISSUES:44271:::1} A',T:Sa?ﬁfnrg;c e

{GYN/PREGNANCY:44272:::1} Location:
{IMPLANTS.:44273:::1} Proceduralist:
Notes: Instructions

DIABETIC MEDS [] NA DIALYSIS [JNA B s Wisthod lnsiictons L)

W Canceled/No show
[CJYes- Discuss diabetes medication [JHD- Schedule on non-HD day, see protocol | |[Fpost anesihesa estictons given

E SOUTHERN ILLINOIS UNIVERSITY E

% A Jo [ . I py order AB pp protocol
didn’t find the a PPOI ntment to be PACEMAKER/ICD [INA L e o M H%ekt; rr\]sstrr\l_xg’:(l)oor:,s thinner prescription meds that morning
necessary

* not aware of appointment

* treated elsewhere and did not cancel

_IBring med list, photo ID, insurance card, no valuables

Device info:
: Bowel Prep
S C H O O L O I N U l{ S I N G o Prep prescribed: {Bowelpreptype:44276)
Any shocks since last cards visit (if yes must see cardiology for procedure clearance):

Method of Bowel Prep (RX):  {BowelPrepiethad (Optional):44277}
BLOOD THINNERS/ANTICOAG/ANTIPLATELET (BESIDES ASA)
Medication: {Bloodthinner:44420}
Physician contacted for hold order/date sent:
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» Approximately 60% never inquired about the impact of
disease on emotional state or the workplace; 80%
never asked about impact on sexual life (Marin-Jiménez

pece i#em i?rwm » et al.,, 2017).
% \V

Crohn’s - Self-care Deficits

i . PRACTICE
Disease _ Disease

Exacerbation

T - Decreasegl Quality —— PHQ-9 was identified for future screening. Availability
of Life = and inclusion in electronic medical record.
: : M ractice . . .
| - Financial Burdens Improvements > IBD population had an increased frequency of suicide
\ Depression - Disability (Ciinical, Learing, Operational) attempts, but only the CD population had increased

completed suicides (Ludvigsson et al., 2021).

Depression occurs at an increased frequency;

Suicidal
screening is the responsibility of providers.

O
PHQ-9

» Provider inquiry, psychological treatment should be
part of routine care, and a clinical psychologist would
be appropriate (Marin-Jiménez et al., 2017).

o Two of three providers plan to continue routine
depression screening.

Records identfied from: Records removed before screening:
Databases and Registers » Duplicate records removed (n = 277)

(n = 505) Records marked as inehigibie by

automation 100is (n = 0)
S Records removed for other reasons (n = 0)
—J :
Patients e L. o :
l Identification Frequency  Responsibility Integration :
Screened Depression

Records Title screened: Records excluded

(n = 277) > (n = 147) and CD

| VNN

Records abstract screen: Reports excluded. A / N\ A
(n=130) g (n=33)
- |
g FURTRLTRSEC ROgw e Full text records not retrieved
& (n=97) "= Future
Research
Full text excluded for no
delineation between CD and UC
/ (n = 44)
' —
. | Full text excluded for not meeting
ol Ao Il [ 4| JHNEBP Evidence Rating
=3
\# SOUTHERN [ILLINOIS UNIVERSITY
Full text excluded due 1o no
categorical relevance:
(n=17)

v Timing Duration Population

§ Records included in review S C H O O L O F N URSI NG

(n = 33)

PRISMA Flow Diagram demonstrating the information flow through each phase of systematic review (Page et al., 2021)




The Implementation of a Mental Health Screening Protocol into an Occupational Health Setting

INTRODUCTION TO THE PROBLEM LITERATURE REVIEW EVALUATION

An estimated 317 billion non-fatal occupational injuries and 321,000
fatal occupational injuries occur globally each year

e Hypothesized to follow the same descending pathways

N . . . Data on the number of PHQ — 9’s Completed
e Principal biochemical bases are neurotransmitters Serotonin

and Norepinephrine * The six-months prior to Implementation no PHQ — 9’s were
completed during patient care

* During implementation the PHQ — 9 was utilized m 161 encounters
eThe PHQ —9 is one of the most extensively evaluated and (132 new injuries and 29 follow up visits)

psychometrically tested depression screening tools )
Data on Staff Response to Using the PHQ — 9

* There was a response rate of 50%

Approximately 151 workers sustaining an occupational injury every 15

The aim of this Ql project was to determine if it would be feasible to
incorporate the PHQ — 9 to screen for depression in the occupational

e Better outcomes, recovery, and subsequent return to work )

e Decreased cost, improve health of the injured employee, and 100%
improved work performance ) 80
60%
\
e Lack of guidelines and recommendations 40%
e Fear of potential costly workers’ compensation
J 20%
: 0%

e Antidepressants
_PHQ-9 * SNRIs have shown promising effects for pain & depression, with PHU- 9F'§agf§|m|y of Cont. PHQ-9

B Somewhat Agree

B Strongly Agree

GUIDING FRAMEWORK

STRUCTURE

-Adequately Trained Medical Staff T fewer side-effects Appropriate for Pt. Population
: reatment
-Electronic Health Record :
Options
1 E S - -

IMPACT ON PRACTICE
SCREENING INSTRUMENT ‘

Feeling down, depressed, or hopeless PHQ B 9 Implementation data collection (AugUSt 2021) - -

Little interest or pleasure in doing things
Trouble falling or staying asleep or sleeting to much
Feeling tired or having little energy Staff feedback data collected CO NCLUSIONS

Poor appetite or overeating

AN AR S e

Feeling bad about yourself, or that you are a failure or having let yourself or ) ) . : . :
your family down * |tis feasible to continue using the PHQ — 9 in occupational

SOUTHERN ILLINOIS UNIVERSITY health

7. Trouble concentrating on things, such as reading the newspaper or watching
television | | I I * A policy will be created, and use will be expanded
8. Moving or speaking so slowly that other people could have noticed. Or the : : :

opposite being so fidgety or restless that you have been moving around a lot * The occupational health community and others involved in

more than usual the care of injured workers should reasonably anticipate that
patients may need to be screening with the PHQ -9

9. Thoughts that you would be betted off dead, or thoughts of hurting yourself S C HOOL O F N URSI NG




The CDC reported that 20-

Titilayo Raji, FNP

Southern lllinois University Edwardsville

» 30 patient screening completed .

Normalization Process Theory (NPT) explains the effort

25% of the elderly population needed for successful implementation of innovation in * 7 positive screenings
Is affected by depression. healthcare practice. The 4 components of NPT are: * 12 nurses completed the screening
.« Coherence * Overwhelmingly positive response
Depression can be masked by « Cognitive participation
co-morbid medical conditions » Collective Action » Strength: Ease of use, family support

Database Search: CINAHL, MEDLINE Complete,

Imitating symptoms
of depression.

» Reflexive Monitoring

* Lmitations: Paper screening, staff turnover

Having routine screening using
an appropriate tool allows for
prompt treatment to enhance
utmost quality of life.

Post-Survey
Geriatric Depression Screening

()

()

DS
Implementation

12

aluation

O

taff
training

The aim of this project is to
Implement depression screening
In a nursing home

(8weeks)

_ 3
= 2
@
- o

1. Are you basically satisfied with your life?

2 2. Have you dropped many of your activities and interests? Useful Ease of Use Appropriateness
GEJ CF\,' 3. Do you feel that your life is empty? Strongly Agree B Agree
1 g 4, Do you often get bored?
U>)* | 5. Are you In good spirits most of the time?
— SI 6. Are you afraid that something bad is going to happen to you?
O o 7. Do you feel happy most of the time?
7 N 8. Do you often feel helpless? _ _ _ _
3 < 9. Do you prefer to stay at home, rather than going out and doing things? o Screenlng will lead to early treatment 1ntervention
S T 10. Do you feel that you have more problems with your memory than most? i i i
8 O 11. Do you think it is wonderful to be alive now? * Early depression treatment will lead to Improved
D - 12. Do you feel worthless the way you are now? 1 1
S g 13. Do you feel full of energy? quall_t)_/ of lite _ _
e O 14. Do you feel that your situation is hopeless? » Families and staff are accepting of the screening
8 = 15. Do you think that most people are better off than you are? .. i i i
o =2 » Facility implemented routine screening
'c% = Y » Decreased financial cost associated with untreated
=] I E elderly depression
= * Increase nurse and other employee awareness of
> Importance depression screening

SCHOOL OF N URSING
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Community
Health Centers
(CHC) Care for
the Medically

Underserved

Barriers to
Diabetes
Management

Northeast CHC
with High Rate
of

Uncontrolled
T2DM

e Often with multiple social determinants
of health and barriers to care

e Higher rates of Type 2 Diabetes (T2DM)
across communities of color contributing
to worsened health outcomes

e Accessing care, lack of transportation,
housing and food insecurity, costs of
medications, and low literacy/knowledge

e Limited times during visit for providers to
educate and address barriers

e A Community Health Worker (CHW) led
intervention was developed to help
supplement the primary care visit and
improve the hemoglobin alc (HbAlc) in
patients with uncontrolled T2DM

A

Align project with known organizational problem and strategic goal to
engage stakeholders

Y
AN

Review of literature to identify common barriers and effectiveness of
CHW led interventions

Y
AN

Development of intervention within existing staffing structure in
Population Health Department

Y
AN

Provide CHWs additional training and educational material for their new
job function

Y
AN

Meeting with providers and care teams to review new program and
referral process

Y
AN

Implementation of three-month CHW intervention with regular
meetings and EHR review for project tracking

\ J
4 )
Evaluation of project comparing HbAlc pre/post intervention and

assess for sustainability

o Total of 27 adult participants with HbAlc > 9 and at least 2

Structured CHW led
program to help educate,
coordinate care,
encourage self-
management, and address
barriers

Organizational awareness
and attention on the
uncontrolled T2DM

population, including

outreach to connect
patients back to care

Reduction of HbAlc in
Underserved
Communities

Provider/Practice Barriers
to Diabetes Management

e Provider Shortages
e Time of visit

e Lack of trainini or support

Databases: CINAHL, Patient

CHW encounters during the t
o 18 met criteria by obtaining t

nree-month period

ne post intervention HbAlc

during the project

o Pre and post HbAlc evaluated and CHWSs were interviewed

Average
HbAlc
difference:
-0.34

Percent

change:
-3.04%

Future
Recommendations

Presumed Project
Benefits

Patient Results
Supporting Project

Reduced
provider burden
with improved
patient

Longer
Intervention
window or
length of long-

67% of
participants had

a decrease in
HbAlc

Role of CHWs Cochrane Database' and Barriers to outcomes term follow up
in Primary MEDLINE. Keywords: Diabetes Range of Positive
Care T2DM or Diabetes, Diabetic Management .HbAlc feedback o Long-term Compare
: Lngg;(c;\ved Management, Barriers, Poor difference: Effective & from CHW isjg\llcelfznﬁ empowerment results across
disparities & Communlty.HeaIth knowledge -1.2t0 0.9 Sustainable soint decrease o ;HWs to differ.ent.
. Workers, and Primary Care. e Lack of access CHW A1 provide wrap- communication

e Cost-effective

e Unmet social
needs

Results: 23 resources
included and reviewed.

CHW Led Interventions in
Diabetes Management

e Improved HbA1c
e Reduced healthcare costs
e |ncreased self-management

Intervention

E SOUTHERN ILLINOIS UNIVERSITY E
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around services platforms

o Pandemic Related: Staffing shortages impacting time and
commitment of CHWSs, scheduling changes for patient visits,
dependence on telephone communications

o Shortened project window impacted the number of
participations and ability to follow HbAlc over time
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Primary care visits with a primary diagnosis of
essential hypertension are as high as 32.8 mil-
lion

Hypertensive disease is a global problem, with
morbidity of the disease reported at 49.6% in

adults aged 20 and over in 2017-2018

Primary care provides a prime opportunity to

deliver high-quality disease prevention and
health promotion to the community it serves

MIPS Clinical Quality Measure, Quality ID #236
(NQFO0018), is Controlling High Blood Pressure.

A goal of this quality improvement project is

to meet these standards and improve quality
of care for patients with high blood pressure

Utilizing Target:BP program by AHA/AMA to
give provider education

6 months SMBP,
and SMBEP may be
=lpful in addition
to usual office care

*Reboussin, et al.,

EHR integration of
SMBP

-AMBP vs Home BP
monitor by pt per-
spective

*Rodriguez, Hwan &Wan 2019

*Carter, et al., 2018

asynchronous vir-
ual visits were
equal to in-person

office visits visits.

*sHammersley et al. 2020
¢Levine, et al., 2018

Diagnose HTN in
office with con-
irmation of
ABPM or SBEPM

¢UJ.S. Preventive Services
Task Force et al., 2021

Patient education completed and patients
were asked to self report BP’s over a
course of weeks or months at provider’s
discretions. Reported through EHR or by
telemedicine visits.

Purpose :quality improvement to
improve reporting scores for hyper-
tension while improving education
to patients, providers, and staff us-
ing education based on Target: BP’s
BP improvement program to meet
the needs of uncontrolied high blood

pPressure.

IREB: approved by
SIVE IRB 8/2021

e The Medical Group's internal reporting scores for providers did im-
prove overall for the MIPS Clinical Quality Measure, Controlling High
Blood Pressure (Center for Medicare and Medicaid Services, 2020).

e Scores are reported as the number of patients that qualify for the
measure and then the percentage of those patients seen by the pro-
vider that month that met the measure of BP management <140/90.

e The Pl evaluated the average percentage of the five months for each
provider in 2021 and then compared it to the average percentage of

the same five months for each provider in 2020.

e Only one provider had a higher percentage of patients at goal in
2020 than in 2021 prior to the quality improvement project being im-
plemented, and one showed no impact.

e The overall average improvement from 2020 to 2021 was 2.8% for all
providers.

Comparison of August-December in 2020 and 2021

g

PROWVIDERS

2020 w2021

E SOUTHERN ILLINOIS UNIVERSITY E
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Patient Education

Hypertension Management

Staff Education on
use

of SMBP

Target: BP
handouts

In office and
telemedicine
reporting home
blood pressures

Direct provider to
patient education

Accurate
measurement in
office of blood
pressures by MA's
\— v, - v,

sSMmBP

Combinging SMBP with
use of telemedicine to
diagnose and direct
decision making on
hypertension management

> ~Current guidelines and evidence support
telemonitoring as an effective method to monitor and
manage hypertension in primary care.

> " Implementing the BP Improvement Program by the American Heart
Association/ American Medical Association's Target: BP website
provided an educational focus for hypertension management while
improving care to the target patient population.

» " Target BP's program utilizes evidenced-based protocols, including
correct measurement of blood pressures in office and patient-
measured blood pressures at home for diagnoses and management.

» "By implementing a team-based approach, using evidence-based
guidelines for treatment of hypertension, patient outcomes
improved.

» " Findings from this quality improvement project resulted in
improved hypertension management improved and practice BIC
scores improved as well.

TARGET:BP

DON'T HAVE A
CONVERSATION

Talking or active

; istening adds 7 SIMPLE Tlps T. GET AN

- mm 10mm F‘g
PUT CUFF ON
BARE ARM

Cuff over dothing

adds 5-50 mm hg mﬂﬂgyﬂm PREssu HE HHDING

Full bladder adds
10 mm Hg

The common pasttioning errors can result In Inaccusate blood peessure measu re-
ment. figures shown are estimates of how Improper pasitioning can potentialy
impact blood pressure readings.

Sourcex:

1. Pickering. ot ol Recommendations for lood Pressure Measurement in Humans
and Experimental Animals Part 1. Blood Pressure Measwrement in Humans. Circula:
tion, 2005;111:687-714

mppm 2. Handler ). The mportance of accurate blood pressure measurement
mm The Permanente Jowrnal/Summer 2009/ Volume 13 No. 3 51

Unsupported
back and feet adds This 7 semple tips to get an accurate blood pressure reading was adapted with
permission of the American Medica! Association and The Johns Hopkins University,
The original copyrighted content can be found at

www.ama-assn org/ama-johns-hopkine-blood-pressure-sesources

Cortard provve e by Mo A A o A MNP BF™ 3 gty wWass mwwel Soigaiin v & sivghs n tabawt
uu NAF 87 soobs or resssroes fogy rot mnmn m-v\mwu

W adek paliecr Fumt AVA Py Mo o sepn it wud Fat Bese ilf<ar v, -
AMA% MAPBP v 10 pevcertage pomts swd sames resde
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